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National Comprehensive Cancer Network ¢ Nausea and Vomiting Treatment
Guidelines for Patients With Cancer Version1 (LAF NCCN %A K71 ) TiL,
B HEL - REEOHBBEE NSV L~L 5 )b 1FE A SHEL IR HBLL
RN UL T ETO 5 BEETHDNAAZ L TOD M. HLos AAIHEAZ 5580
L LTEY, ZAIPBFARIENRRITH D168 L 2 A Um0 EBIEHhIEAT o
TRV, —J5, NCCN HA RT A &z, F—BIc&EbE S8 AH
OHFTHED - WHEHBBE R RSV ER RS L o AANTZ O
VANVEIZ 1 77 A9 2% 2 8T, Inik 11 24 R LINICHIRT 2800 « &
DB & FHIRANC S Cadfb 3 2 ik b Shcng ¥, L, #5
SNDHFEANOFEIRL T ORE ABEZMKT 52 LT, LY RA 2Kz CHE
O - MR M- D FREE 2 K BLANZ TG 95 FIEICE L TR E 23 72, £ 2 THzIC,
AR CEM SN TV DIER L VA BT 280 - EMo BB % 3
L., BEOREBIEEZICEFEEERNH L0 E 5 REET 5 2 & 2 BRI, M
H OFHiE A 7 —/v CED » R R0 Z21ET 5 2 &l Lie, 1B H o7 -
T, BUER<HEH S TS NCCN A RT A B R ETHHT, El -
W25 L Ch RBRICFHIA TE 2 L O ICEE Lo, B« MRS, #
BOWBAFIPEE R Dl TIRESNDIRFELV A 2k zm e, il -
WD HBBE N REBETE D2 LD ARV YA Y HOFRB AN T 5
NCCN HA KT A D7 b— NEIZ, HFUHIB A OBG Az RIS

NEBEETERELEZLD) TR LI, 2O, AT a4 REIZE TR
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HD  EM SIS L RIFT 2 R THlER G, 22T, FUEEEANGT
AT A RRIREENTOVDIREL VA O TE, AT A RAIZRWD
T2 OANCHEL RS EZRE Lz, £72, IRV Y A SRR Lz

MRS EARAIR 72 SIS T 2 SIFHRIEIC AT a A NAIRE G S5 E
AT aA NEEGOF ERBE O KRB A 5 2 5 Rt 2 BIEA#T L
7o TRBAMFIER SHIM I, BRL DA TR LB - IR S L
THEHINDIHEAZ, 1BEL VA CHICEIEFICK LRBEN TR —9 25 Z &1
RAHETH o 7c, £ T, Eols « RIS O T A O RO H &I
HIBRIZER T 9, FIREOHEIIZ Rz, KRIIZIE, NCCN A FT A 28
L, RUFFER SR IC B GFTRE CTh o 7o 5S-HTs LA FLAL, 7% A 2
ANTIA B EMEFIC—RAICRE SN TWD A F7ue 7T I R, R
U RUBBEIRS LTz, Ll 2B AN DWW TIFIRPERZ IZ FBE DNAR
THMATL2HELH Y . FFMRKEECKEEEIZOWTIIAATH o 7,

LU EDIFIEIZHE, /NIt OREERTIGIRD 1 D THH v A7 7 F (U
' CDDP) +7 A # bty (LLF GEM) #RiE (LA G PRREE) DML « A
¥eaRtHTHE, CODP O L— K 5x1 A, GEM ® 7 L — K 2x2 A TAHE

REIX9O A L7725 (Tablel),



Table 1 Nausea/emesis score of GP therapy

Level of nausea/emesisin  Administration  Total score
accordance with the NCCN  period (days)

guidelines
Cisplatin(CDDP) 5 1 5
Gemcitabine Hydrochloride(GEM) 2
Nausea/emesis score 9

GEM plus CDDP Performed in lung cancer: GP therapy
When the nausea/emesis score of GP therapy is calculated, the total score is 9 points for the grade of
CDDP of 5 x 1 day and the grade of GEM of 2 x 2 days.

F72. CD20 [HMEENEY » NEOFEAERIR LV A T % R-CHOP ik D
O M EBEHET DL, U YF <7 (LUFRIT) ©Z L— R 1x1 HiE., &
7uARA77 I RELFCPA) D7 L— R 3x1 HiH, R¥ Y /LT (LT DXR)
D7 L—F3x1 A, B 7 U AF (LLFVCR) O7 L— R 1x1 HfH, 7'

F=>ymr (LUFPSL) 5 HITFHRSNTEFHREIL 8 L /eD (Table 2),

Table 2 Nausea/emesis score of R-CHOP therapy

Level of nausea/emesis  Administration period (days) Total score
in accordance with the
NCCN guidelines

Rituximab (RIT) 1 1 1
Cyclophosphamide (CPA) 3 1 3
Doxorubicin hydrochloride 3 1 3
(DXR)

Vincristine sulfate (VCR) 1 1 1
Prednisolone (PSL) 0 5 0
Nausea/emesis score 8

RIT plus CPA, DXR, VCR, and PSL Performed in malignant lymphoma : R-CHOP therapy

When the nausea/emesis score of GP therapy is calculated, the total score is 8 points for the grade of
RIT grade 1 x 1 day, CPA grade 3 x 1 day, DXR grade 3 x 1 day, VCR grade 1 x 1 day, and PSL 0 x
5 days.
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WEOPR AT LD EE PR 2 B 6. #IEL 6 - HLL Rk
FIIEDTOILTWRWNEE T, 2007 427 A 1 H~2007 4 12 H 31 HOMIZER
PP ARA-FIRBEIC ABE U DS AL FREED AT S 472 106 A2 xtGe b L, 70d,
Y M B A 2 B 9IS AR L2 BB T OV TR, BHRTLE I, LW
THALARREIR PR D S g RAREE M B L 72 0 | AR (SR AE ek 1 E0 & 38
JEL7ZD T 528 T, HRREMED TRELARL D, HEEH LB
ShUTo, FETZRERIT, ARDAALFIRIES G EEIZ OV TS, BRBRAE O FEhi
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O, RMEBEIVERI LT, 612, AARTIIEH SRS, NCCN HA R
FTA LV TIEFEINTORWEIR AR EELIRFEL Y A BV LNT-BE 24
4 Q4 5ERN) S, EMERED R SEOFEHN R TH D7D, MHREH K

D BRI L7,

3. SREEEIHmIHE A

AWFZE T, BUER BTV D REHEHIE B O, — KR TBEH S
BAE~OEH LD NA~T 7 m ey (LUF Hb) #, U 2R BR-E i e A2k
M7 /72> (LUK Alb) %#t. Body Mass Index (LLF BMI) % ZnZ2hos

PR L LR, SRIRIEATHET 5 2 LI Lz 39,
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IMEFRE FS° Alb O 20 HATE TH L Z &2 BE L T, [WIEHLERE
15 3L 6 AR RS L 2 7 —/L B LI O(L R IE 2 AT D EAT & E

ELT-,

5. REMEIZHEL KT AREMED & 2 03 /b9 E B A 7
LD - RS OMIC, KRB IS KT T RO H DR FOW, A
e TIXT — & O S FTRE T o 72 VERI, s, JFEE, FURBICR 544
BERANHEAT OF B, 23 AL RO U SRIE O F BN 2 . 3 AALERRIE
TICPED AT v A FAIGHHOFE (LA HORT oA NElZETe) . s
FRPEPH O ONT, Z ORI A RE UIRITE BN Z 72,

7B BIRO T8 ARBFFETIL, B - MRS R IZ DU TSR A O FER 0
iR ICHIIRITER T 2o 72 2 & | IBEEE O FEM 72 Bl « MR 3R O FE/ 23
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6. WerHAENT

72 1% Wilcoxon t-test, Spearman % F U 7=, FE sl 2 - 4R s (B R — Bernifin)
L OBUEIZ SV TR FEHREER A TR L. AEKED < 005 2 HEZAED
neELi,
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1. BEE =

plil

XA 106 4 OMERNE, HPE58 4, k484, Fimid Mk 63.3 (36-83)
. Mk 60.4 (30-81) KT olz, FURAITHIMIG 2 4 (1.9%), FEED 3
fE 15 4 (14.2%) . FE/ AR 27 4 (25.4%) . /Il 13 4 (12.3%) .
FHSHERE 5 4 (4.7%) . BBl 94 (85%) . MlmEGE 34 (2.8%). a1
4 (0.9%) MBIE RE 4 44 (3.8%) R IE LEIE 5 44 (4.7%) L IPBLHE 13 44 (12.3%) |
THF 94 (85%) Th-o7 (Table3),

Table 3 Patient backgrounds

Number of patients (male/female) 58/48

Age (male/female) 63.3 (36-83) years / 60.4 (30-81) years

Primary disease Leukemia in 2 patients, malignant lymphoma in 15 patients,
non-small cell lung cancer in 27 patients, small cell lung cancer in
13 patients, head and neck cancer in 5 patients, esophageal cancer
in 9 patients, colorectal cancer in 3 patients, pancreatic cancer in 1
patients, biliary tract carcinoma in 4 patients, epithelial carcinoma
of the urinary tract in 5 patients, ovarian cancer in 13 patients,

uterine cancer in 9 patients

2. DAL RRIEICPE O REBEFRIE DAL

B AACSFREREA TR (ETTRT) &, 3 ML RGE U7 S A bk ik m]
FEATECHT (RIEIFEATEAT) ORBREZ B L E 2 A, Hb BUIhdT i
12.44+0.18g / dL 23VR[AIfEFTIEL AT 12.004£0.17g / dL (= (p = 0.001), U > SER¥E
AT R 2073.43+359.42mm3 A3 IR [E1HE1 T IEL AT 1489.14469.85mm3 2 (p = 0.402) .

MR AT TR 6.82+0.07g / dL A3¥K[EN)if TEL AT 6.91+0.08g / dL {2 (p =
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0.198) . Alb #zi3JitifTHT 3.85+0.05¢ / dL A3 ¥k[alfitif TR 3.9620.04g / dL I1Z (p =
0.027) . BMI I3Hi4THT 22.41+0.37 23RBS TE AT 22.21+0.36 (2 (p =0.039) Z il

FhZE L L7 (Table 4),

Table 4 Changes in nutritional parameters after chemotherapy

Before chemotherapy After chemotherapy Level of
significance @
Serum total protein level (g/dL) 6.82+0.07 6.91+0.08 0.198
Serum albumin level (g/dL) 3.85+0.05 3.96+0.04 0.027*
Hemoglobin level (g/dL) 12.44+0.18 12.00£0.17 0.001*
Lymphocyte count (mm3) 2073.43+£359.42 1489.14+69.85 0.402
BMI 22.41+0.37 22.21+0.36 0.039*

Meanztstandard deviation.

BMI, Body Mass Index.

Comparison of changes in nutritional index before and after the first cancer chemotherapy (over 3
weeks). Value represents the mean + standard deviation. a) Wilcoxon t-test. N=106. (* p < 0.05) .

3. LD < MEIE SO DN 23 AL FHRIE B K -5 AT 3 SR BFR IR~ D 528

3 AL TERRIEBE IR 13, R RIS 5 28 AAL S REERAT i O S BT i
ITOAEE 33 4173 4. D AALFFEDE B BRIE O A HE 31 4175 44, AT 1
A FHIPFHOAEE 16 42/90 4, sFREFRIEIFHOAE 17 /99 4 Th -7

(Table 5),
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Table 5 Cancer chemotherapy-associated factors

Item Present Absent
Presence or absence of surgery for primary diseases 33 patients 73 patients
Presence or absence of radiotherapy combined with cancer chemotherapy 31 patients 75 patients
Presence or absence of steroids 16 patients 90 patients
Presence or absence of nutritional therapy 17 patients 99 patients

The effect on nutritional index was the comparison of whether surgery was performed before cancer
chemotherapy for the underlying disease, radiation therapy with cancer chemotherapy, steroids, and
intravenous nutrition therapy.

Z 2T, BAALFFRIERATHIE THEAENRD b7z Hb %, Alb %, BMIIZ
DWW, ED MR BOE NS S AL RRIE R E A 7 T o HPER, v, R
B RR BT D D AL TFRIERAT R OSBRI IETT O F M, 23 A bR IE
DFFR SR SRIE DO, 27 v A RAIOFHOREE, S ERIEDH OF &
DOFHEARAFR & AT L 7= (Table 6),
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Table 6 Correlation between each factor and nutritional parameters

Factor Level of significance
Serum albumin level Hemoglobin level BMI
Nausea/emesis score 0.834 0.036* 0.730
Gender 0.393 0.330 0.537
Age 0.940 0.012* 0.603
Primary disease 0.283 0.970 0.919
Presence or absence of surgery 0.184 0.770 0.181
before chemotherapy
Presence- or absence of 0.049* 0.343 0.161
radiotherapy

Presence or absence of steroids 0.783 0.106 0.443
Presence or absence of nutritional 0.319 0.787 0.269

therapy

BMI, Body Mass Index.
Spearman. (*p < 0.05).

ZDFER, B AALFFRENITICE D Ho O T LA E MRS o728 DI,
Fi (p=0.012), L - EH A2 (p=0.036) Tholz, EZFERIZ, Alb D
FREAERMBEOL 72 b DX, 2 AALFEEGHGHREEOA®E (p =

0.049) THhHo7-, —J7. BMLIZOWTIX, FPORF & b HERMEBEIT o 72,
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Z A, AFHS Hb 2L DR FICAHBN S o 72, 6o T, milind TILRFIC Hb i
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ATco AMFFET, 71T Hb s BD « RS & PR 2o LR BRI S L TA M
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MEH I B12 RERED ., B AALFRIEORE.LD RIS XD RE ORFERIE
KFTRZL, Hh G BIR T L2 v BERE 2 bhvie, ~E7 r B IIENT

\

FesZEm MR IC B > TV D2, Hb BT LEERIEIRED P o o . 2o
)

I:l
AN

SHHELL . QOL <° ADL (25222 % KT T AR ICMED Z L B ET A0 E

S
O

o

HRIZHKET B A A M, EBORERT B A A b (SGA) EK DA
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{EFHPRBE TR IS LV RAERITHBr STV bd, Lar L, ABFETIEELD -
I - s & LTS AR A%, Alb 21, U O RERE D 28 & ORIICAHEAIEERD BT,
L« RS2 & Hb B O BB IR BIRIRICEE L TV 5 D Tlide < | mikmEtE
ISR L TW A ATEEME B E TE ARV, £ 2T, BRI 2 S0 L, e
WENOFH S NTCEE L OFH SR o e BECHELD - EM S A i L7 & 2 A,
SR AREFRED O SR CIEL - IR ST A B IS AE Td o 72 (p=0.007) .
FFEARIZ, O - MR kN & ORREZ . B - WEIE R S Tk
B DOIEE) & Ol TN 2 FEM L7z & 2 A, BB, HEENCMERA IR
IRDATWRNG, HIED ARFREEOFMRHICHE Uz, miE s
FERGIE AR o7z (p = 0487), BLEX D | B - EM S E Hb OB T HRTE
PRI B L TR 0 Mkt & o BIEMEIEH 50 Clidie < Fox BN ATEE T H
ST =2 OHFANTIL, &l - EEPAEFEREZ(K TS EREARICHKD
ZETCHRBRIEEZ A L L B2 O, BABREOERN TIHAH LI
LAENDOZ RV —HEREML TN D, ZIUTMABEFERDARICRD &
FALMNTCHET D 2 LIS K0 BRI FREIIIEHEIR LTS 9, 2o k) 7k
BITEAE-= RV F—REBRIED~ T AL AJHLU L TWD, T AL
R O T O MR AE X ELH £ 0 A#E 2 i Z 7, Alb 20b IEF L EE
KTFET2ICLEEDT 00, SEIOMIETIL Alb & OFBERERD H iz
ST ZEBBERALNDIN, DALFRERITTOREFICBNTY T ALRANRE
WEW S AT FEIT R TH B,

BELZ ., 23 AALSFRIEREA TR OFEIAY 22 BRI, BF O QOL, B4
FREBMISED LORERH D 79, NAUBFITBN T, REHDOIRGE

REBIZTTFHEARKFD 1 DEEZ LN TWDHA 189 FERRHIS CIIREEHIC
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ETHAREALERT LD LV DRVORBRTHS ¥, Wb, w2
MEA A AR LT D - RO REIE- 2T 2 2RI 02 b RIEZ. 16
WEBR AR R L 0 SRR E B WA B 2T, BEORFEMHZ LT,
AR SN EE & 72 0 BB TPRICEREZ KFTEREZOND, £ZT
At 1T, El - MRS O S ANOF 2 AAEFIRIED B T b D 56
Hb [EDEENZAEH L, WY ZRREMIEEZIT) 2 & T, BEORERIELR

PR & DREEZH LT L2 FETH D,
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H2E
BEESABE T DFRIGTRA~DIAER ORI H v (2B 54158
CEERFI#E 1)

JHEE DS AL ERIETEITR OBEE Y v~TFREBICTREZ S MR
5Lz 7=—EH

F1H WS

BEOHARTHEH, DABENEIML 2 N2 1 NIDBAICRET 2R TH Y
BV v~F (LLFRA) BEN, BDAERIETHFELD RV EZZ NS
W) RADIRFTITA b b L — K (BUF MTX) OfEHAERIAL, LERE
F X EYZ A 2 BN ST 5 2 EAHER S TV p 442 AE] B
H#iU U~ FOWEFPICIEIEE & BB SN B AL FRIEEZ B 27> TV A, RA
O FHE B EE R B T MR IR LTGRO ABT 2 0FH L 72ER 2

R L7z o THE T 5,
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H2H EH

60 i &k, RADJER = ha— L RRETHLZ &b, XF8 HIZAEY
R RF A RO A OHEREM 2 BAO L LMo o v e — & —WiE iRk

(computed tomography:LL F CT) R T, NHEER IR IR 2 fafi S vz,
CT Wi, BEKIL Wi ®E (magnetic resonance imaging:LA F MRI) . i —
T —OFER, IRFELRIZFRD 5724 40mm K OEFH TR & et Y o o8

B 2> TR, HFE (Stage IVB) E2lraiv7- (Figure 1),

Figure 1 Computed tomography (CT) findings at diagnosis
a. Gallbladder cancer intrahepatic invasion.
b. Pancreatic dorsal lymph node metastasis.
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B3 BE

X9 H X0 AEF Tk LT AL FHEED GEM + CDDP - ((GEM [1000mg/
m 1,8 H] +CDDP [25mg/ni 1,8 A] 3#MYA 7)) #ik (LT GC k)
WBEG & 72 o 70, TREBRIARFO RA OIEH#HEIT, MTX 8mg (E). PSL3mg (/
A), 2 UE>200mg (/H), EL 2% 7 200mg (/H) TH-o7-, GC ik
6 = — 2 HOHNRDAACFRIED ISR TFO Z 0T BN¥nia) Lz b,
FHEEASERIX PR EIEEMETH > 7= (DAS28-CRP 3.54), Z DIFD RA TRESE
O MTX X 16mg ([A) FTHEIN W=, 1ERBZORBRA T Graded D ifi/
WA E (B EFHSIEHGEERE VA.0) RO LN, B 77 L ATIHR
FEBHAARI N D AT =2 — A F CIRM/IMEEIC B LN o722 b, ¥ 71 ) AAR
BRI OIS TWeDTH 7 1 Y KA FTHIEE L, GC HFRIEIL 20% &
Uik 32 78t & e o 7=, MRFEBIC OV CIIARTAED ATREME T < . RA OJEIRE
BT 5 2 L NEREO QOL [ LD 7=DICHE TH D B2 i, AW Eris
OfEAZMEF Lz, TRV v~F (RA) IZkT 25 INFREERERTA N7 A
> 2012 AFEEETIR) Cid TNF BRE SR MR O B 1Tk L TR 2R L ST
WD, ZOHTABT ITEER L TH Y ~ 7 A TY /3L OMED FLIE T O
FIER LA RE SN TWD b OO, WAMERRBRIZ IV CEMEIER O BLR
INT T HRBEL ENRBD LN WIMERH D B, Ho 77 L%
THHRZER, FEL ABT ORGEZ21TH H#te R0, A7 r—L Fartky
MCEVBEORENEF LN, X+1 41 H X0 ABT O&RG1HFHIBIM & 7e -
7zo ABT . 5:5%4 6 22 H B O R TIE, TFO IOV IF, SIFERUITR LR
CFIEESERITEM E THE SN TV (DAS28-CRP2.17), Z DLy | &
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Lo U IERREARMA L o7, TOBRBEILVFOI DIV IZHONT
DI ZTEPNT 'L a7 OMEITEN 572, CT B~ — 0 —
(CA19-9) THREDFHMIEAZ I 2NN D X+34F 1 A £ THRAFHIE (GC
WL (20%E) . GEM #RiE (20%8&E) . 74— AT > ((LLIFS-1) (S-1 (7
H7 =), XAXAZ), 7T Y k) [80mg/m]) BiEAMkGT 52 &
MT&E 7 (Figure 2), JBERZ ITM/MREAE (Grade2~3) T=v hr—/LT %
FNTET, BYRER S IV REBNELF BRI 2 0 0 & 3 2 REYYIE SO [V PR T
REDORWER TR O L vz o 7=, % D% Best supportive care & 72 0 X+3 4 4

KRS Tz,
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ABT

GC therapy/GEM therapy/S1 therapy

Celecoxib 200mg/day Celecoxib 100mg/As-needed basis
uimL | MTx8mg/day MTX16mg/day ma/dL
180 7
160 M
Ko
140 DAS28-CRP | DAS28-CRP
* 354 217 / -3
120 \ - /
100 \ -4
80 \ 3
60
-2
40
-1
20 -
0 T T T T T T I I T 0

Figure 2 Trends in drug use and blood data

X/9/10
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o oxX =

X+1/7/12
X+1/7/26
X+1/9/13
X+1/10/15

2 I""~_‘I‘_':-00 oM
™~ o I B |
S e N el el e
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I R o T e S
S [ I Y B '
= = X 4+ + 4+
+  + = X x
= ox

—f-CA19-9 —@-—CRP

Tumor Markers, CA-19-9, C-reactive protein, CRP.
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BAf B

AEEEFE (Stage IVB) (T4 2 08 b REELEATHIZ, = b —/LIAEE
RA BEH OSEREAOMBIZIER Lz, AGESITIXABT 20tixb5+252L T
THEBIEAE R S PR BIE B S B E CUET HENTE L, TORLBHE
£ 0 FHREEER O ZIXE LT EBE O QOL D EICEMTE 2 & B X 5,
— RN AALERIEORIER & U CHBEMEIN S 5, ABT IXEABF L LT
T MR OTEEALZ 32 O, 2D &2 0T 2 Z SI3EESRIC I EEZR
JRYE 2 5| il Z 9 A REMEDSN B 2 B L7205, Graded DI HR BRI LM < FEEE
AP ERIBUE S8 BT, B bR biven o 7o, JEFEHE Tl GC %
R R DA PRI 11 7 A LM ST D28 40980 RSERIIT 32 #
AR (ABT {ffH 28 » H) T 5FNTET, BALEREE L ABT O
EERAT L2, BARED 2y b o — VIR RG Th-o72 &2 b5,
Stk RIEROIEBIDEREPF T2 D D 3 AALFERRERATH OO0 AV BFEIZ ABT

DOPFMBEN I T8 2 D ATRetE VR S 7,
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% 3=
BEIEN ABE IR B HRIGRA~OEKET DD V0 (23 25758
CEGIHE 2)

=RV T TER LIc A DEEB 21 5 FHTRE B BES

B1E HE

BOETIE, BACREBT2EBF TN CKITIR L L RoTn5b, L
I UEERZEIIBIRIC K 0 R b B LTV 5, BRI O 2 AALERE T
KRHRIEOHEANC X0 | ZHIOFRFRIENE R SRR LM B LT b 4952
EBHIT, BB rEPUEE IR AR L X R DIEREF 2 b o T = v
7 RA 2 FREAITH S NIVO 23, BHFEO LA B0 U OTEHRAGRIZ R IC
M EFTL2HENTREND P, UL, EF = v 7 KA MHEANCILIrAE 23
2D Z L3 d D, irAE XEPRICIEFIRTNIREMINCN AT 2 2 ENEETH S 5,
B O DREREE O XIS A A 5899 Al AT E ISR LTS AR
WAL T TR O BE T DENEE S 5000 NIVO EGIZ XV IRED =2 |k
10— /LN T EIEIRD L T TIER 2B L 7= THiET 5,
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H2E  AEH

60 kR ZctE, 20XX 4 7 HIC R BR&k & /EHE U o/ Hilf R 2 kI 2 P
NEAFRIT & 72 o T mEER I & &S~ — 1 — 3@l Td o 7o, CT A ORE R,
ZIMELEEE Y o EER, ODIER, BEERE (FRgEv) . BREMoZEY
NS, 5 KBRS O 15 E ILE R P A Y o HJifisk . K OUT S6 #58 4 fifii
SNTe, F- EMEEENRSERAETIL, KE» S FIET OIS 2 B
JRADRD BV, AT, NEEHAERIC LY PREICOE LB RS S L
TREZFRIZZE STz, LEX D FINRaEEIT B stagelV (ZEZHH Y >3

Hisk, HEMOZEY o Fifis, IR EIR~ BB BIRE I U oS Hifs

¥, IFisf (S6)) &2Wr=iviz (Figure3),

Figure 3 Computed tomography (CT) findings at diagnosis

a. Left cervical lymph node metastasis.

b. Multiple lymph node metastases around the stomach.

c. Paraabdominal aorta-iliac periarterial lymph node metastasis, liver metastasis (S6).
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20XX 7 H X0 BTk LT AL FRED SP (S-1 [80mg/mt 1-21 H f#]
+CDDP [60mg/ni8 HH] 5#Y A 7 )v) BWiEEit6 A 7, TLhL~T
(LAFRAM) + ~Z7 U ZxtE/L (LLFPTX) (RAM [8mg/kg 1.15 H H] +PTX
[80mg/ni 1.815 HH] 4WHA 7)) 310014270, AV /70> (LLF
CPT-11) ([150mg/mi 1 HA] 2#¥+ 7 V) %5+ 8 %1 7 /L SOX (S-1 [80mg/
ni 1-14 A1 + A% %Y 75 F > (LUF L-OHP) ([100mg/nt onday 1] 3 i+
A JV) JEEE 2 A 7 AHEAT LTz, 20XX+1 4E 3 IR 25k 2 AL, CT
FRAT OGS BEHME (L2) R85 3T & 22 W & iz, B85 #T1Z £ W Eastern Cooperative
Oncology Group performance status (EA T PS) 1% 3~4 LK T LS AR H
& oled, Une)eaity MEFIZEY PSO~1 £ TH#E L7z, AAD
INAEFRERGEO R LN DY 22— 7T 4 (T AT, UT )
[300mg/body %5 H AR A1) k% Bilhs LIEERAR 2 i) 72, NIVO A3 E I3 L
TR N RAT S, BE - FRIINIVO 52 mZ S/, B5HiO CT K
BT, HLEPICER 35mm O B2 3880 72 MERITERD b v o7z,
20XX+2 4F 10 H £V NIVO (3mg/Kg) #5-23Bfks & 72 >7- (NIVO HEAH %5 0
PHETD), 1096 HL D N HEBIRFO BT L S AHBLL, RS FIROTE
JENZFIIZ 72 0 R EIX 39.5kg 705 45.0kg = CHIML7=, ZHfEH 77 L R
THIBEIINIVO IZE2RIEHLEZ N D TEREGOHFIEDREERH T, 1
Bl OG- TIE 0T BHE N TE RV ATEEME N & 2 3, NIVO IZIFEEE R D
DAEOHETH L, bbb EALENEERNH D HHGF LD HO0EN
DEBEPHKT D 2 & bE 2 LN THRGkE 2R L2 %, Wit E,
FURA 2 L7223 & NIVO O 51 3flki - 2 Fic e o7z, 7mk I N 20mg &

Av¥w /77 b25mg OOFH T 40 95 B IZITARE X 39.5kg & Tl LIREDF
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DEE L SROFEITISE L, B 720 H O CT & TIE, A OENDIBIIRE

% 20mm & fE/ L7 (Figure 4),

Before nivolumab After nivolumab

Figure 4 Clinical course following administration of nivolumab
Computed tomography (CT) findings of intraventricular metastasis.
a. Findings before administration of nivolumab.

b. Findings 72 days after the first dose of nivolumab.

Z D%, 20XX+2 - 6 A O 254 99 H 2, Gradel-2 O FHINFED H L7z, NIVO
DO EMEH T A R %5512 PSL20mg/day 235k & 7p o 7o, AR IRFEFEE %
B 272N T D HE TSR ML 5 D SR O AR B B VT FERRERS 2 AN D K
DFRE L7z, 5 261 9% H O NHEIRIL Grade0-1 ~IEBET & 7=,

PSL % 1 7 AT CTRET 2 Z LIZR VBEGIECOWTTREZ B I o7,
55282 9p B CTHEAT e o 72, 55296 9% H 225 NIVO £ 5-% FBH L EF 23 [l
B ke Llc, A OEEBBITH RN TH L0, MR FrCPEBE) 2
HEAT L 72728 SOX JRIE~ZE R & 72 0 BUE b AL FFRIEITAkRE S LT 2% (Figure

5),
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Before nivolumab After nivolumab

Figure 5 Clinical course following the administration of nivolumab

Computed tomography (CT) findings of intraventricular metastasis and pancreas metastasis.
a. Findings before administration of nivolumab.

b. Findings 372 days after the first dose of nivolumab.
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B3 EBE

EATHIEA DEEB OB~ NIVO 512 1 0 R 2R T REB] 2 188k L 7=,
IBIROESIZ L D E AFT MBI X 5, 2 E TITRRER L7 Do T fisids
~OEEBRRO LN LERH X H AR S E X D, AREFIX. NIVO BiisRE
FESER CH S TN A LEEB RN SHEICTHEE L 2HZHENR O S22
NIVO ¥h 2k T 5 2 LI X 0 ADEEBRE 2 o — /LT X BlddeE
T& 7o, TAE DHHBLLTEG A AT A FERENRIRSND Z LR E N, AT 0
A REEGIIERMFE D DB T = v 7 KA v NLEA OB R MRS S
D, irAE DRIE LTZBRIC AT oA KOG Of TR RITZEIT N &
5 MEE S 5D N, IrAE FBEFHIRMIC AT o4 NG EZBGT 5 2 A KREIT
B, SEIOEFS R OB AT oA N2 L, KA 2 BB
SIATHZ & CTEIECETICNIVO G AFHBHTE LR TEEEX D,
FERNETI IR DR 2 B L. ERICM O ERIEFE . 785 - FIRA~E#H
R 5 Z LI CEETH 5,

BAE KEE

SR AFERRA I AT B Z & TirAE Z BEEL S 312 NIVO £ 53 ki ©
EQOLZM L2252 ENTEI, 4%, DABEOHIINTEINS, LI
Mo THRFM A IZE S TR A AT 2720123 F — LAEFRIIAA R EB XD
D, F—LEHKZ 18 UFEFIENIM O L0 & &7 7d#E 2 LT 2 &
ThdE&Ex bV,

31



BAE
EEERIZBIT 544 A NEIEMEAIZ3T 3 EAR oL v (2B
IO (1)

KARHEECHEBABE T T A FREOTR & MR

F1E S

2007 4 4 H AT DI ARIRIEARTED S 16 S TiE, [ ABEORIUIIE T
EIREDOREMZ BRY & T 2 EENEE LU T2 L2 T562 &,
JEBIZ BT ABE TR LS AR & #R L 25 72 3D g W 7 (Rl & e 9
D2 L DBEFEFEE TSRO O TV D, FERBIDABE O FITITIREEL AR A &
AEND  fERIENTBE TR ZAZ 2 F 2 HLET 2 FHIEIML T\ 5 %9,
F AR, W SO RESTAN 2 AT 2 RPN N4 5 2 & T, 1ERE B K
DREMEAES, ZOFERE L TIEZER BT TE DIRFREZEH T 5 2
EMRDHNTND, FRICHERKRIINABEICBN T, RUBRER=a S hre—/b
EAERE LT AR SIEE~ERIEMH OS2 BT SE 5 Z L1, QOL <° ADL
OHEFFICEHEE TH D, FTHAEAA i, < ORKEPRABRICEESh
THBY ., EARIOEMA 2N ANMLEATHL LB HND, L, EENTE
CAHHMBAVEBEZEOF A A FMEAICBE LT, ED X5 REENEL TWDH D)
oA L. FEAIRIDSZ ORMBER Rk T 2720 & 9 FE T XE 2002 B] 60
(2 L 7o 135D T 72, SR 5900t (LU 4BE) Tl Rl E#EA T
— T a URBFRENTEY . JRAIE T OEE IR B~ 25 E £ 3 R
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EHRELFEMmL WD, 2T, BREIEEHMNAEE T 244 A
N GRORBER A 62T U, FEAIRNC K 2 2230 R 3A S B 2 geE
HZEHHEMIZ, AEFA RERAKOa T T4 T VA FEEA RAL v F
YR EIOWTHRENIE A Eli LTz, T ORR, EEREBITER b RIFRE
oy b — L ERHERT D 72D, EETRIE 2 BLEF IS ABERE )~ & R Be KAl AR
MITEF T & > TN T WEF ORI AL FIREICIRE T H 2 L OBEEMED

HInERSTDT, UITICHIET 5,
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W2 HiE

2007 4 1 A ~2009 4= 6 A £ TD 30 7 AR YBEn b A EA A KRBT S
FEC LTAEERIMN ABRE & ABEN AR 2R E Le, MGEEIZO VT,
T, EN#EE TEEHRBALBEOL) OFl, NAME, IEEHHE, A4
A RAAL v F 7 OBALEEFNE, F#ELEIIAESI IS FAA vF
TR TOIFHD AT — VIOV TCHEZ B Z oz, BREINABEDZ
X, FEFA FRRMETHRESNTWS, 2T, KRENABEDREE
HZB 22> TWRWBR#EAT— a T, EHRIAEEG 52 LT
ABERAVEE ERIBEDOT A A R ZRIMEHNTHZEDRFARETH L D%
A ONTT D702, RSB AVEE & AR AVBE L O TRETROA v
A REHEICOWTH A Z o7,

BB, RAHDAT—VEIE, EIREENZ N EEEZE LT, K0 @ifER
oA A e R VEERMHT S Z LI L2, £i2, HEEOA A A NE
=X ORFANCHE, B E XONAREICHRE L Tk L7z, ORAELE
FOEYFIFRITZRIL 20~30%, A4 F T a3 R OEYZRIFI T 60~
0% L ENTND, 2T, MAELEX  HRAOFFTa =32 Dk L
15 080 @ OE/AE R ERREWIN T = > F =iE, RO $E 20 - % B4

L7EBaT70: 1 OB L35 %2, @A A4 A FOREICBRZ < RN EH %
5. LR TG T, FAEORBEIRTE LI TWnD, 22T, #ik
RGP G- & Rt TR G RM & L TR 5 86 @' v e xfANT,
AR EORI SR A R U7z B CNAREE - ALK TERAI=3 2 ¢ 1 OfE LT
% 8360 ORI 7 = Z =L 42mgl H =0 OWINIL 0.6mg & 720 7 =

34



H = )UIES 0.6mg IZAHYS 35720, 1: 1 OR— e 35, @ORRBERINT =
AN THDHTanT v 7Ny F 25mg &7 an7 v 7°MT /Ny F 4.2mg (3,
Ji IR B RE N R D =D, 12 1 DOR—Jiffi & 35 6 (LI Eo#E
ik Table 712% & 972),

Table 7 Opioid Dose Conversions

Oral Morphine: Oral Oxycodone 3:2
Oral Morphine:Transdermal Fentanyl 70:1
Oral Morphine: Morphine Injection 3:1
Oral Morphine: Morphine Suppository 3:2
Transdermal Fentanyl: Fentanyl Injection 1:1

1. The bioavailability of oral morphine is 20 to 30%, and the bioavailability of oral oxycodone is 60
to 90%.

2. Oral morphine and transdermally absorbed fentanyl are 70: 1 conversion if the same analgesic
effect is expected.

3. Morphine preparations are calculated based on the bioavailability by taking oral medicine:
suppository: injection = 3: 2: 1

4. Percutaneous absorption of fentanyl 4.2 mg The absorption per day is 0.6 mg, which is equivalent
to 0.6 mg of fentanyl injection.

5. Percutaneous absorption fentanyl 4.2 mg The absorption per day is 0.6 mg, which is equivalent to
0.6 mg fentanyl injection.

e A AL
FRE 1T Wilcoxon t-test, Mann-Whitney U-test, chi square test z i\ 7=, F#hnid F
VIER (D — i) . hOBEIC SOV TR EREHEREFE TR L, A

BK%EDP <005 E2HEEADHY EEHZR LT,

fify EE AP RE
ABFFED FERENZ & 7= - TIE BRILAR-FIRBe W B3 % PRl HEA, B RERT

SME SRR IR B 7 £ 9 40 KRR S L S A Bl R B2 O 2157,
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B3H MR

EEHMDAVBE TS A REBREGINTWEBEIT 2LEMThH -7, =
Do HO 3 IEFNL, FMEZTEE T ONTICHARE LWL THRHLT L2 Z &)
O, JECRFOA VA A NMEHEAZEEIHMNAEE & ABRRSABHE & TEELL
BT 5 2 ENTERNWZORS LT, 18 ER (i 13 JEFI/ & 5 FEF]) DOF
Wl 75.4 (48-93) W Ch o7, —J7. AR ABE 69 SEf (M 44 SEHI/ Lt
25 JERF]) DFHRIL 73.8 (43-94) W CThoTo, EEHHINABE & AL ABE
EDOMITHZI (p=0.694), Fhn (p=0.756) ICAEREITHO LD T,
MAFRIT, TEEFHMDABE TIIZRMEHIE 1 EG, i 1ES, B 20E
B, RER B 8 iEF], BedE 4 SEF, MHERE 1ER], IR 1EFICTh o7z,
B A B Tl Mfijs 8 SEWI. B 17 SEF, AEIGE S 9 JER. [ 6 JEH],
JESE R 7 GEf], BB 6 JEF], Z DM 16 JERI Th o7, FECREOAEA A R
i EIINARE L b R T, RN AERSE 9474809 mg. APBis A BE

114.9+172.7mg & 2 BHEMICA R R EZE D0 >7- (p=0.573) (Table 8),
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Table 8 Patient backgrounds

Patients treated at home Inpatients
Number of patients 18 69
(male/female) (13/5) (44/25)
Age 75.4 (48-93) years 73.8 (43-94) years
Equivalent oral morphine 94.7+£80.9 114.9+172.7
(mg)

Primary disease Multiple myeloma in 1 patient

Lung cancer in 1 patient

Gastric cancer in 2 patients
Colorectal cancer in 8 patients
Pancreatic cancer in 4 patients
Biliary tract carcinoma in 1 patient

Ovarian cancer in 1 patien

Lung cancer in 8 patients

Esophageal cancer in 6 patients
Gastric cancer in 17 patients
Colorectal cancer in 9 patients
Pancreatic cancer in 6 patients

Biliary tract carcinoma in 7 patients
Hepatocellular carcinoma in 2 patients
Cervical cancer in 2 patients

Breast cancer in 2 patients

Prostate cancer in 2 patients

Others cancer in 8 patients

Meanzstandard deviation
Mann-Whitney U-test. chi square test. (N.S.) .

FETA RAAL v F o 70%, ETHBABET6IER, AP AKBE T35

JEFNZIB Z b T\, FEFA RAAL vF o 7o EE LT, fEEHN

AR TR, AR LIEF], EHIRGRN TE W S IER], ABER AEE T

(T, PIARINEE 22 SEGT, TR A DO¥E5R 8 EF], BIMEH OIS IERI TH Y | EEH

MDA EE EABAVBEDHTAEA A Fre—FT—2 g VOB EBIC

NR® b= (p<0.001) (Table9),
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Table 9 Reasons for opioid switching

Reason Patients treated at home  Inpatients
Became unable to orally ingest 1 22
Increased pain 0 8
Adverse effect 0 5
It’s impossible to give medicenes regularly for caretakers 5 0

chi square test. (p <0.001) .

EEHRINABEDOFEAA RAAL v F U 71, B THARSED & A Fl~D
ERChHolz, EESRNBABEDOAESA RAL v F 2 THIEZE CTORHAAT
—VIFEICHELTEY, Bz he— VIR ThH-o7= (p=0.022)

(Table 10 ),

Table 10 Patients treated at home Opioid types before and after opioid switching and variation
in pain scale

Opioid type Pain scale
Before opioid After opioid Before opioid After opioid
switching switching switching switching
Patient 1  Oral oxycodone Transdermal 1 0
Fentanyl
Patient 2  Oral morphine Transdermal 5 1
Fentanyl
Patient 3  Oral oxycodone Transdermal 4 1
Fentanyl
Patient 4 Oral oxycodone Transdermal 3 9
Fentanyl
Patient 5 ©Oral oxycodone Transdermal 0 0
Fentanyl
Patient 6 Oral oxycodone Transdermal 2 0
Fentanyl

Wilcoxon t-test. (p = 0.022) .
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(Tablell),

Table 11 Patients treated at hospital variation in pain scale before and after opioid switching

Pain scale Pain scale Pain scale

Before After Before After Before After

opioid opioid opioid opioid opioid opioid

switching  switching switching  switching switching  switching
Patient 1 3 3 Patient 13 3 3 Patient 25 4 4
Patient 2 0 0 Patient 14 1 Patient 26 2 4
Patient 3 0 0 Patient 15 0 0 Patient 27 2 3
Patient 4 0 0 Patient 16 3 1 Patient28 3 1
Patient 5 0 0 Patient 17 3 1 Patient 29 4 2
Patient 6 1 3 Patient 18 3 4 Patient 30 4 2
Patient 7 4 2 Patient 19 3 4 Patient 31 3 2
Patient 8 4 2 Patient 20 0 0 Patient 32 4 2
Patient 9 3 3 Patient 21 3 1 Patient 33 3 3
Patient 10 1 1 Patient 22 2 1 Patient 34 3 3
Patient 11 1 1 Patient 23 2 1 Patient 35 2 2
Patient 12 4 3 Patient 24 2 2

Wilcoxon t-test. (p = 0.037) .

AR E %25 272> TV D IEERSN A B O FIriEH OFHIX, 58.2 (32-77)
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39



Baf B

AEIOREMICL V. EEFHPABE CTILEMNEHER TERNTZDITE
W b — AN EAL LTS, ABED AVEE CTIINIRAEEDS, 2 EnF 72
HERY, FETA RAL v TF U I RBIRDONATWEZ ERHLNE ST,
A DEE LT EEN ABE TIE, IRo TWeDOTHTIHREE L5 & A
ENTLE-T, ZILOTZORASELIOEENT LESTRE, MEEMIC
FIRED & 2 FPIHTRO BT, BUEABRDS ABF TR LT, FEAIAD & FAE
PRGOS 7 F— DA N—L LTHEELTWS, LAF 2 —RAR+5
TEFaYy hr— L ARBZRBFICR LT BICEREORBERZ8 27729 2
& TR TEIES, BEESNTHRAZEN TS EEITE#EME H L
CHR AR I BE R USSR S5 2 & CERIBA T& 7JEN], AIAE
WML E B2 BFELA A A RORIWERRI RN A+ 72 B IR ER A~
TR AR UTIE B 72 &0 SEHIAMIXEERT, B, thox ¥ v 7 L3kicF—
LERZE CEREBICEALE L TS, 207D, AR A BE TIRERIESE
FOBEENZESNMANCLY 2T T4 T U ARMERFSND Z LT, EiFar b
72— /LN BAFICHERF L7z Dlzxt LU, RN ABE T, BIFRIEEE OF6R
[, REREIHF IS B HIRD D D72, ITiEF M ORR 4 2255 12 & 0 EHIRY5HED
TETITER 2 e — L O RBO G DIEFDOFENH b e ol
FEEHHNABEDOFEA A RAL v T 7 TlE, WRENS & TRAHI~EE
STV, ZORERIT, B AIREIZHAREE N H#EE O B AT~
[EZ RIS oo, MEE~OBAEN DR oTo DT L0 @il & —2
LTWab0EZEZHNS ),

40



YFBENALE S D BB RACE ORI ERE (G5 _RIERE) 13, 65 LD A
NEIED 29.0% TH Y . RIFERDROFHN 26.2% % LE 5 Eln#E O %\ Hilg T
b2 (2009 4 10 ABIAE) %8, Z X 9 Ik TIL, Wb b EEMNHSL, ME
BELE L MEENEAGHTERWr—205H5 Z E HHBA L, 765 T,
BEATAIIE 3 BIZ 1 OB THIMNHEFF S D Z L0 b, mlindE 032 VA
BCIXAEIEOEVWERITH DL EEZX DD, L, BAHFIOM IR LT
Food and Drug Administration (UL U.S.FDA) 1. B/ FEE0% BLCHRCRE L.
B HBOBREITITERE Z L OFEBRIENBETHD LRELTND 9, 22T,
UBEAE R RIFEAIAD & BRI OB RICH T2 - TiX, I Lo —ICAMHHIZRE D
B2 DARFLFRRALMEZZBO T LRE LY, BEOHEBEIIK L TEGET
AT 2 fERR L7z, S, fooRhEE R 2 » 7 2363 D BRI, RS 0 |
D Rz DA BECREAIRIL A FERE L 2 ORE R & Y KA @S 2 K 5 RiE T
5708 BEROAEEREIN @RI SIS O T, ZD X5 R ADFER,
RN AVBE L AN AVBE O TAEA A MEHEICENE O BT,
NGBS VB L RERIC Y BEOAE A A RRREIHETHINABEICHLERY
SNTWebDEER LN, ARIOFHENTETIL, EETHHNABEREE
Tl 2 BRI RS S HE S W Th o7c, L, ZOMICHFEAA
RRLERIIEEINDZ LI, EETERENERERRHZB I T2 L0
BERIIREV, FEHEIRET FeT7 7 A2 BAHCHER TE 2 L9 FIZE R,
BEICNHA AL TONRIT IR S0 0, UK TIE, SilE#EAT—v =
YR AT DRFILERENL L BEAORRLCANEMET LTS Z &0
D TR, MBRITRWTRE O THIE AL Th 0 7ERE H BB IR STV

Do BEIEOMEETE I SND BB S HH L HENP T, BEARANDIRET
41



Ne7 7 v A% BIFICHERF T 2 A REEZRIER S H Y . 20 L5 RAEFNIZIX
TIEENREIRDLEEZADND, o TAKIL, BRERICAEAA FAA
yF U T ETHILICE ST, BERLNEEITHIZRAREZRND Z L &R/
FRICT 2 X 5. RBE3EAIRMIIABE R 2 b BE PEEHMICBITT 2 2 & b
(T FEE R EENKR LT B REH AL ETH D, ENEE L HRT D
mEL, DX BRIEHINEDOREBEZ & > THRWG S AHIZZR BV a2 BE
THZLET, FORER ALY bu— L NRIETE B A ORIRE FIREICRE
THZENEETHD, S CIHHIME#ER Y v 7 LIEFREILF LI AZ LT
X7, FEOBHAHOBEKR YL & 0 HMEEIC B RRARH 5, & 2 CHAIR
INFEREZRY | HIKDOT A —EARL » TR — 2 RITIE R A
BB ~OIRFESRIC B U7 siiE S A B U, HuoE#E 4 R S & 5 o M2
LETHDLEBE XD,

Atk TEERARSEAE BRI 0EHT 2 FAIMI T, BRI A BE D35 72

SHBRAEFEZEND LD, AEAA FOMPBREITEE L2 TR b,

42



%5
EEERIIBIT A4 YA/ FEEMAICHT 2 EFEOBL Y 2B
T B (2)

EERBENEBNLEFEOT A FEIEMBIOBIR & RIE A

F1H WS

INAKERIEARIE T, TDAABEORIUIIE U TRIFEOREMZ A& T 5%
RN BRI SWENAT RN D LI TH 2L, BEIZBWTHRABEITH L
IMAEIRZ R D7D O RS 2R T2 Z LI RD TV D, &
ETEEI KD TERRIIERICET ) Tldk, BRI T 2REOLIT
ELT, 6FILL EOERN THETHEELIEW] LRIZFLTNWD S, vt R
AL TV OB ABENEE THEET D720, A4 FEmulcfi
USER Z 4B 35 2 & C QOL X° ADL %#fERF9 2 Z L BWETH D, HRET
Xl e A3 A, 2030 5121 65 LA DO N DEIE N 3E 22 5 L PHEINT
W5 UL, YBEANLET 2 REFIRACEE O REEFRIE (G ik ERE) <
I, 65l EONDEIEN 307% LT TIC3HZHELTEY ., RFHERAEEDFE
fi 28.0% % L[] % Eifin & DL W HITH 5 (2013 4F 4 AHIE) ¥, ook 57
HIETIX, Wh 2 BENEEESCMBEEN S, NMEEFE OB IXEE
Thsd P, oo ERMERICETOMA] (BT, NEEFHEZHFRLE L
TeAIZRB VT, ERIERIZR I 2 HAR L D70 & DR 7 1EOFUE
LiBR) THDHEINTND N, RAFEKFERLZMGET 27212, A4

43



A FEF O Z2IRA, B, #e L A% 2 —HKoOFHNREETHY | 4
EA A FEAORMEA IO R WVTEEREEHZE ZFHERBE2 615 7,
L LEAFIEI 21X o & LT EREFE N E AESEE 2T 2L <,
NHEWEFEORGIINATHLEEX D, —hH, PABFIHERHIAL A A
A FOFNESREN LIRS T 20, FETHREICD DD LI EICFEN. 4

EA A ROFERCIS A PR L7 ECHIENBA~BE LTV L 00nEI 6

L7o i 13D T e, £ 20, BRI O PR e 4 BB (B Ik =R ) 2 3
WTIEEHMZ B 2> T D RRICEE T 2 /it FH 2t 4is, A4 A

R ZEPOMUNMERINDZ L2 AN E LIeT v — M X &%

BIRolDOTEORRERET D,

44



W2 ik

2010 £F 12 AT R EF WRALES O PRAEEEHRIE (G —IRIERRE)IC B W CTIEERRM & 3
Lo TV DO\ BB T 2/t CERém, mgmutt, ~v —) %
MRELT v r—MEZRB ol 70— MIFMRICTIE L TRA L.,
EADEEE SN2V FHIECTEERE L, AT 7 — MHEOEIZSHT- > T
X, BIEFEISH LEmMCEDMALREZSZ, 77— MIREBESR, v
FA ROGHENBIRBROF R, 4 A4 A REEHE S ~OSMRG 72 & TaF 11
HE X VMR LT,

W ALER
FRE 1% chi square test & W72, AEK#Ep < 005 2 A EEDY ETEELT-,
FEREZEOHEBIZOWTIBIEIZ AN THRER S L VBRI LT,

fiiy ER AL
ABFFED FERENZ & 7= - THE, SRR FIRBe 7 83 % PEhl, A, B RERT
SRR 72 & 94 LV M S LS Emfm Bl R B 2 DGR E 15T,

45



B3 AR

15 fims% . 7t 168 4 CHE#ERN 37 4. ML 494, ~ 1 X3—824) b [EIZN
BonTz, 179 ZICEAR L7=25, [BINERIE 93.9% (168 44/179 4) Th-o1=, i
HNEEF L L CORBERDOEBIZOWTIZ 1634 D b EIZENE S, 5

FEAR OB B 23 5Ll 0D 52.8% (86 4/163 4) % 5 Tu /= (Figure 6),

- 18.4%

= < 1 year(28)

> 1 year to < 3 years(30)
+> 3 years to < 5 years(28)
H> 5 years to < 10 years(54)
=>10 years(23)

17.2% N=163

33.1% &

Figure 6 Years of caregiving experience

52.8% of caregivers had less than 5 years of experience.

HIRABOEEIZOWTIX 168 44 DG RIZENRE S, 96.4% (162 44/168
4) L ONEREFEEDRBRL Tz, SENBIORBRND D &I N

162 4D 5t 24.7% (40 441162 4) WA A A ROHIENB % LT 7= (Table 12),
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Table 12 Details of assistance

Total Assistance Assistance for opioid use
No. (%) No. (%) No. (%)
Nurses 37 (22.0) 37 (100.0) 27 (56.8)
Certified care workers 49 (29.2) 49 (100.0) 8 (16.3)
Helpers 82 (48.8) 76 (92.7) 5 (6.6)
Total 168 (100.0) 162 (96.4) 40 (24.7)

AEAA ROGIIBONR (BEIEIE) 1L, EMNRIEOTB) 22 4, LA
F 2 —3OI B 26 40, WEATIEOITB) 28 44 DA 22 44 IESHEO MR 10

4 ThH-o7- (Table 13),

Table 13 Details of assistance for opioid use (multiple answers allowed)

Nurses (Total 27) Certified care workers (Total 8) Helpers (Total 5)

No. (%) No. (%) No. (%)
Assistance to use drugs 18 (66.7) 3 (37.5) 1 (20.0)
taken regularly
Assistance to use 20 (74.1) 5 (62.5) 1 (20.0)
emergency drugs
Assistance to use 19 (70.4) 5 (62.5) 4 (80.0)
adhesive skin patches
Assistance to use 16 (59.3) 4 (50.0) 2 (40.0)
suppositories
Assistance to 10 (37.0) 0 (0.0) 0 (0.0

administer injections

ZT T, ENEEE L L CORBRER L. A A FOEINBhRRER D
EDEHEMEIZOWTHET LIz & ZAFEREITRD HNT . BEBRELEN D20
NENFEE THo THLA S A ROHEENPEZIToTWNDE I EBRHLMNE RS

7= (Table 14),
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Table 14 Presence or absence of experience of assisting with opioid use by years of caregiving
experience

Years of caregiving experience  Presence or absence of experience of assisting with opioid use

Present Absent
<1 year 5 22
> 1 year to < 3 years 4 25
> 3 years to < 5 years 8 18
> 5 years to < 10 years 15 37
> 10 years 8 20

chi square test. (p = 0.458) .

IO, A A FOHIIBHRRER %2 G 3 5 IR 38 OREAE R R -5 &
el L= & 2 A, FHERLII ORFE T 6 RRERAES 1 AR O 5 1 5- 3897 Bh 2 45
o TuV/= (Table 15),

Table 15 Years of caregiving experience according to the type of profession among those
assisting with opioid use

Nurses (Total 27)  Certified care workers (Total 8)  Helpers (Total 5)

No. (%) No. (%) No. (%)
<1 year 4 (14.8) 1(12.5) 0(0.0)
> 1 year to < 3 years 4 (14.8) 0(0.0) 0(0.0)
>3 years to < 5 years 5(18.5) 2(25.0) 1 (20.0)
> 5 years to < 10 years 8 (29.6) 3 (37.5) 4 (80.0)
> 10 years 6 (22.2) 2(25.0) 0 (0.0)

—J. AEFA FEED, BENIRA L T 23O B9 5 FRAE O FL
FEIZOWTOIHEB TIX 152 4 DO F NS REIE DG LI, ZFIEEE > T\ 5 28.9%
(44 441152 &) . 72 0b DO H 3 5 69.1% (105 4/152 44) . ZhieE Tixa b

72N 2.0% (341152 4) Thol-, FIZ T, FTEFTA REINBHEER DA )N
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FEIA RICHTAHIRICHEL 52 TWANE I DB LT, F DF5HE.
WTNORFEICIBWTY, 84 A FEEMNBIRBROF N A A A NiZxtd

DI 2 K L TTW - 72 (Table 16),

Table 16 Impressions of opioids

Presence or absence of experience of

Present Absent
assisting with opioid use
Agree/Disagree Agree/Disagree

Profession Nurses  Certified care  Helpers Nurses  Certified care  Helpers
Items workers workers
} can use opfolds with ease. 9/13 3/5 2 1 527 25/45
| use opioids when there is no other 7/16 3/5 3/0 5/4 24/8 51/20
choice.
Opioids cause hallucinations. 14/10 5/2 1/2 7/2 27/5 44/24
Opioids cause addiction. 5/19 0/8 172 18 1418  22/47
The use of opioids should be avoided 3/20 2/6 1/2 2/6 18/14 47/23
whenever possible.
The patient’s physical condition becomes 4/18 3/5 1/2 3/5 19/4 32/36

weaker when opioids are used.

chi square test. No significant difference between the type of profession.

FEFA ROGEES~OBINIE LTI 153 4 D F B REIE RS S, 23.5%
(36 £4/153 £4) DITENEREE NS LT ERIE Loy, HPt & EHIic >~
Ty LU AEBMEL CWD TR E D T 7 L A B L CURu 8 fifiak &
REET DL, EHRNCH 7 7 L AZBMEL TWAERICEIE L TV A0
ENEFEFEDOFH N IZA A A R#EHES~OB MBS TH-7- (p = 0.021)

(Table 17).
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Table 17 Attendance at seminars on opioids

Willing to attend Unwilling to attend
Conferences are held regularly 22 46
Conferences are not held regularly 14 71

chi square test. N = 153. (p = 0.021) .

Z 2 CERAER T, BRI T 7 LU A EEE L TV A FENE L TR
WNNZE 2T, FEAA RICHTHERITERH L0 E I a ik Lic, £
DOFEF. BN V7 7 LU AZBE L TR Wi O BRI O 703, T4
AA REMHTL2LERLF->TLED (1T ETHRERFREICEL -7 (p
=0.003), FAEIC, EHEICH > 7 7 Lo ZZBIE L TOZRW R D~/ S—D
T, T2 LTHOMNAD (WWR) |, TEREEREIZZR S (30 ) &3 HEIER
HEIZEZ -T2 (p=0.048), FT-HEREFTLWHOO, EMMICI 77 L
A ZBAME L TWRWIERR TIL, BB 7 7 b A% FE i LT D fiER
Eig LT, TR B OBEBETHEHAT S (12 ) LRI LI FBERMOEIES D 2.3 1%,
FRFEP I 72 D (1) ) L AIE Lo £ 0BG 1.3 5% 72> 7= (Table

18).
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Table 18 Presence or absence of regular conferences involving and their impressions of opioids

Presence or absence of regular Present Absent P-value
conferences
Agree/Disagree Agree/Disagree

Profession Nurses  Certified care  Helpers Nurses  Certified care  Helpers
Items workers workers
| can use opioids with ease. 8/11 3/10 17/18 319 6122 9/29 s 3
I use opioids when there is no 48 715 28/8 15/5 21/8 26/12
other choice.
Opioids cause hallucinations. 10/11 8/4 20/14 8/4 2414 25/12
Opioids cause addiction. 1/18 111 6128 5/15 13/15 17721 *
The use of opioids should be 1/18 418 20/15 419 16/12 28/10
avoided whenever possible.
The patient’s physical condition /7 8/5 1520 607 14/14 18/19 *

becomes weaker when opioids

are used.

Nurses p —value (*p = 0.003) . Helpers p -value (**p = 0.048) .

chi square test.
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Figure 6 Change in the number of drugs

Meanzstandard deviation.

From the month of intervention (6.02+0.35 drugs), and the number of drugs after 3 months
(5.11£0.30 drugs), 6 months (5.15+0.30 drugs), and 12 months (5.28+0.30 drugs). The number of
the drugs decreases after the intervention. Value represents the mean + standard deviation. Wilcoxon
t-test with Dunnett test. N=82. (**p < 0.01) .

FERINEFN 22 o T80 % 127 G T, ZREHEAIX 139 fFTh o7z, &
BEER & U CUE, N ZH A v B EIBERIE BRSSO RAHE R 22 1,
FERDNHIE 92 . IRFET Re 7 F A ED% 19 1, BAEKLOLEE 6 1
T o 7o, FEHIRM OIS H 5213 116 AL T5728 (91.34%) 2= PR3 128 14 (92.09%)
Thoto, WHRBEOWNRIE, SR D OMLTFHESE 83 1 (64.84%) , MRATHE R
D DATTHRST 20 1 (15.63%) . ARFET Fe 7T T A LD DL HRFEIT
19 7 (14.84%) BRI EFE S O ZE I PE S U712 4RI 6 1 (4.69%) T - 7= (Table

19),
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Table 19 Reasons for the suggested prescription change

Reason for the change Physician Pharmacist Total
of prescription

Patient symptom 9 83 92
Test results 2 20 22
Improvement of 0 19 19
medication adherence

Change in adoption of 0 6 6
medical supplies

Total 1 128 139

The cause that became the grounds for the prescription intervention was divided into: symptoms; test
results; medication situation; adoption of medicine.

JERZN D DN & LTI, 8L 0 31 4, 2w BALR 18 . FPIRIEIR 7 17,
7TV XA, BESARPUR 4 1E Wi 3k, RIS 2 4 AREE 2 . AR 2
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Thole, MAROIERI, WOV TH 2 FEETIIAERZLRD btk

o7~ (Table 20),
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Table 20 Comparison between patients who were hospitalized and patients who were not
hospitalized

At-home non-inpatients At-home inpatients P -value
Female: Male 20 : 34 9:19 0.488
Age (years) 87.93 (58-104) 86.04 (32-98) 0.586
Number of the drugs 6.13+3.14 5.82+3.35 0.657
Disease heart disorder 21, cerebrovascular heart disorder 4, cerebrovascular 0.728

disorder 15, hypertensive diseases disorder 8, hypertensive diseases
14, respiratory disease 8, 8, respiratory disease 8, dementia
dementia 6, diabetes 7, malignant 8, diabetes 3, malignant neoplasm
neoplasm 6, Parkinson's disease 3, Parkinson's disease 2, fracture
6, fracture 6, articular disease 4, 1, articular disease 1, urologic
urologic disease 2, other disease disease 3, other disease 10

23

Hospitalization history Available 41 Available 21 0.858
within the past year Unavailable 13 Unavailable 7

Value represents the mean + standard deviation.

For the 1-year hospitalization history before intervention, sex, age, number of drugs, and disease,
there was no significant difference between the groups at intervention. Chi square test.
Mann-Whitney U-test. N=82.

A BEOIEAIF DO IZ. N ART 6.13+0.43 Fl2 kb~ 12 » H 1% 5.37+0.35 %] (7

$H) (p=0.037) EHEIZEAD LTV (Figure 7),
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16 -

Number of drugs

It is before intervention 12 months later

Figure 7 Change in the number of drugs for at-home non-inpatients

In the patients who were not hospitalized, the number of the drugs decreased for 12 months after the
month they received the intervention. Wilcoxon t-test. N=54. (*p = 0.037) .

Boxes represent 25%-75% of the range of the number of drugs, and the lines show the median
values. The whiskers indicate the lowest datum included in the 1.5% interquartile range (IQR) of the
lower quartile and the highest datum included in the 1.5x IQR of the upper quartile.

B RED AL DAL, S AR 5.8240.63 Al b~ 12 » H £ 5.11+0.56 & (p

=0.408) & HERETBD LN -7= (Figure 8),
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It is before intervention 12 months later

Figure 8 Change in the number of drugs for at-home inpatients

For hospitalized patients, there is no decrease the number of the drugs 12 months after the month
they received the intervention. Wilcoxon t-test. N=28. (P = 0.408) .

Boxes represent 25%-75% of the range of the number of drugs, and the lines show the median
values. The whiskers indicate the lowest datum included in the 1.5x interquartile range (IQR) of the
lower quartile and the highest datum included in the 1.5x IQR of the upper quartile.

BHETIL, AR & ABERFDIAIELNZ SN TEITFED bR -o Tz,
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